



Profuse per rectal bleeding due to erosion of the inferior 
epigastric artery following a catheter tube caecostomy.
Editor, 
We describe a case of profuse per rectal bleeding due to 

















fresh  bleeding  per  rectum,  associated  with  considerable 
bleeding into the caecostomy bag, from which he rapidly 
became  shocked.  Initial  conservative  management  was 








Discussion:  The  management  of  pseudo-obstruction1  is 
often  conservative.  Decompression  can  be  accomplished 






Gradual  erosion  of  the  right  inferior  epigastric  artery  by 
a  caecostomy  tube  resulting  in  serious  haemorrhage  has 
not been previously documented. Computerised search of 















































We  describe  a  case  of  Non-Hodgkin’s  high  grade  B  cell 
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The patient underwent EUA rectum; no abscess, fissure or 





























colorectal  lymphoma  may  present  in  a  myriad  of  ways 
including perianal pain 9%, incontinence 2% or simply as an 
incidental finding 9%.4







between  different  examiners  and  absence  of  an  obvious 
cause such as fissure or abscess raised suspicions towards an 
unusual cause.
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Peritoneal encapsulation: presenting as small bowel 
obstruction in an elderly woman.
Editor, 
Small  bowel  obstruction  is  one  of  the  common  surgical 
emergencies. It is most often due to adhesions following 











history  of  lower  abdominal  pain,  progressive  abdominal 
distension and vomiting. She was previously investigated with 
barium enema for intermittent lower abdominal pain, which 
showed  diverticular  disease  involving  the  sigmoid  colon. 
There was no previous history of open abdominal operation, 
peritonitis  or  prolonged  use  of  beta-blockers.  Physical 





















tear  repaired.  Postoperatively  she  developed  pulmonary 
oedema, hypoproteinaemia, and hypoalbuminaemia and died 
from a chest infection.  A post-mortem was not performed. 
Histology of the sac was not available but the morphological 
features were consistent with peritoneal encapsulation.  
Discussion:   Peritoneal encapsulation is a rare developmental 
abnormality in which part or the entire small bowel is encased 
in an accessory sac derived from the yolk sac. This is attached 
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